May
State.of Washington ’U&J o 1’7993

Application for a Water Rlé:ﬁ OF 500199
Gy

Please follow the attached instructions to avoid unnecessary delays.

Home Tel: ( 362 )_794 309
Mailing Address_/F 120 Stafe ffe - 203 Work Tel: (342 ) 294 - $%57
City oy roe State (&4 - Zip+4 by b FAX:(}éf»’ ) e . 2773

Name Home Tel: ( ) ¥
Mailing Address Work Tel: ( ) #
City State Zip+4 + FAX: ( ) -

Relationship to applicant

The applicant requests a permit to use not more than 28 x gallons per minute or

O cubic feet per second) from a [] surface water source or B ground watfr source (check only one) for the purpose(s)
of _Growng ornamesstad Nirsesy 7rees apd shrebS | |R RICATIEN . ATTACH A “LEGAL”

DESCRIPTION OF THE PLACE OF USE. (See instructions.) NOTE: A tax parcel number ora plﬁ‘ num er is not “M

sufficient, THERE ARE 3 cewTlevous teys porhe/nle 2]L Al —~MmAd 4177
Estimate a maximum annual quantity to be used in acre-foot per year: i /(- 706

L] Check if the water use is proposed for a short-term project. Indicate the period of time that the water will be needed:

From / / to / /

Name the water source and indicate if stream, spring, || A permit is desired for well(s).
lake, etc. If unnamed, write “unnamed spring,”
“unnamed stream,” etc.:

Number of diversions:

Source flows into (name of body of water): Size & depth of well(s): % ¥

Enter the north south and east-west distances i in feet from the point of diversion or w1thdrawal to the nearest

section corner: 990 ‘ west 5;" 23 o {alﬁﬁ o the ME Covner o-f‘ See. |

ECY 040-1-14 APPLICATION
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A.  Name of system, if named:

B. Briefly describe your proposed water system. (See inst[uctions.) ‘
/ heve é&,,,, ¥ m7 ) »t/e/(f Strce 199/ A
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G, Do you already have any water rights or claims associated with this property or system? O YES E,NO
PROVIDE DOCUMENTATION.

i)

A.  Number of “connections” requested: Type of connection

(Homes, Apartment, Recreational, etc.)

B.  Are you within the area of an approved water system? COYES [ONO
If yes, explain why you are unable to connect to the system. Note: Regional water systems are identified by your
County Health Department.

Complete C. and D. only if the proposed water system will have fifteen or more connections.

C. Do you have a current water system plan approved by the

Washington State Department of Health? OYES [ONO
If yes, when was it approved? Please attach the current approved version of your plan.

D. Do you have an approved conservation plan? OYES [NO
If yes, when was it approved? Please attach the current approved version of your plan.

' ,
Total number of acres to be irrigated: Mﬂ—

B.  List total number of acres for other specified agricultural uses:

Use Acres
Use Acres
Use Acres

8 Total number of acres to be covered by this application: Y ki

Family Farm Act (Initiative Measure Number 59, November 3, 1977)

Add up the acreage in which you have a controlling interest, including only:
T Acreage irrigated under water rights acquired after December 8, 1977;
+ Acreage proposed to be irrigated under this application;
1 Acreage proposed to be irrigated under other pending application(s).

L Is the combined acreage greater than 2000 acres? OYES KHNO
2 Do you have a controlling interest in a Family Farm Development Permit? OYES KINO
If yes, enter permit no.:
E. Farm uses:
Stockwater - Total # of animals Animal Type (If dairy cattle, see below)
Dairy - # Milking # Non-milking

& APPLICATION, . (@) o




Will you be using a dam, dike, or other structure to retain or store water? O YES ﬂNO

NOTE: If you will be storing 10 acre-feet or more of water and/or if the water depth will be 10 feet or more at the deepest
point, and some portion of the storage will be above grade, you must also apply for a reservoir permit. You can get a
reservoir permit application from the Department of Ecology.

Provide detailed driving instructions to the project site. Freng Ao errrerSe. v e~ 5:,5«',{‘8_‘ fj/&/}'/ i
ol spate Ble 202 head Soudh, towiands Lovnetoom, LYo ke
e propesy 3 breated o e gt Pare & Stgm Tad Seye
WMMﬂwam TAe m s le g/ﬂta&//ue‘w% i

A.  Does the applicant own the land on which the water will be used? KYES LINO
If no, explain the applicant’s interest in the place of use and provide the name(s) and address(es)
of the owner(s):

B. Does the applicant own the land on which the water source is located? XYES [ONO

If no, submit a copy of agreement:

I certify that the information above is true and accurate to the best of my knowledge. I understand that in order
to process my application, I grant staff from the Department of Ecology access to the site for inspection and
monitoring purposes. Even though I may have been assisted in the preparation of the above application by the
employees of the Department of Ecology, all responsibility for the accuracy of the information rests with me.

W(%ﬂ _f//f/?f

Applicant §6r authorized representativé) Date

Sl

Landowner for place of use (if same as applicant, write “same”) Date

APPLICATION




Use this page to continue your answers to any questions on the application. Please indicate section number
before answer.

i kbl it

APPLICANT PLEASE
RETURN TO CASHIER,
PO BOX 5128, LACEY, WA
98509-5128

APPLICANT PLEASE
RETURN TO THE

1 APPROPRIATE REGIONAL
OFFICE

Explanation:

Please provide the additional information requested above and return your application by
(date).

Ecology staff Date

Ecology is an Equal Opportunity and Affirmative Action employer.

To receive this document in alternative format, contact the Water Resources Program at (360) 407-6604 (Voice)
or (360) 407-6006 (TDD).
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See Map 51

- ] :

m s /I#f 4
iy N :
sgoom

&
=
= A 2.7 11s §3dvHD
ER) : (s il
e T Hiser gl S g 3 %qmo&
&7 L7 AN I ELEE
R LS\ GISTMIT
H ! 1S wm..,}._mv_«..ﬁ
e R R s S s AN I
e I xzw. E8 115\ s
e s ﬂ. _.um,&. a5 %.rum" ._.Wmm&ua‘
3 = [y STSTAIS T3
S b = A3 HE g
Sl asav| sim “O%J j |2 __Awlm
S mpm 5|

-1
e k
m/ Y i ._ |
ERA\ /4 1 AY
e 27N i =
Suiru R u i sl 2
= mmno : 15 Y18Wn103 M1 =)

Y M.WLI.AP.;# el L% ‘_vwﬂ Avioneu o o
S 2RSS L u¥anavaLs Y
»; ol 71 Eﬂ
S o I 35 AY HLELL A

i £l ! =
;.mw. 3 pr KISlS
3
.m.c .‘m\_E_m 4T sm:_,_ﬁu 2 i3
i ol AR T g B Tl z
Tt s N BiE| T2
; R N S = =
a//x o Jxle %
R _m|‘_,. / m
' c;. s¥3940Y S Ly
|
I =
RS
I | |2
el e b e s, e
2l |5
| 1 Z] 35 Av 1541 |
1

Eltallgi)
|

NIEDERLE
RD

<t

e 4o

%

SE

B3 o o

~REFORMATOR
!
tﬂmﬂ-’mmmfﬂil a4

L i
SE)

—— —— ———

T

I :
L (3s) .,
| y3153 AV ONZIL

{176TH

i
522
i
1
[}

||||||| b R e T

[EAR HL61)

_Emoo._ou.._dﬁ._..,“
10 .

1))

i
]
I
-
N7
I
i
i

190TH

S R R et S

..uﬁ,
I
{(35-a {5
HE6S1) A Ed
; =




FEILE

PZLFES

——

|

LEES

prnpe

AEPRIS \ _

/ﬂ'.f/"'.é’l"///

;AL DESCRIPTION

el s TR A/ 7"//, YMM/M/){?/

ESIRES

N e TR oy e

\\?SI

< CO K~

—_—

Tt

— 52 FF

PR

—\Wh_}/bﬁz L=

TAY AceT, &
/3270 6] ~0A3-0003
.

L7 RN
.:’vf.'Z//fa". N

A 0OF DS

}

\

T OECESEA \

\ E;,\‘,:‘!':.:‘&

'*-.} g |

e
T Z

N |
e

Sxod
Fer:

7 7. |}
Sl AT

P L
ok T s

.
P e e

!.w:/i’. F ik
e A e

o

! ;
i 1

o

G
N

a7 A’.J‘A_f/f//fy

P i

i
T
{
2

BASIS OF BEARINGS

oo o e ey, /,*1’ -9 g 52

S
u,
N

| BT
A s = P

PP 4 =

R :‘3’
2P

Anen
P edies
I

=

e

P

i-_&.a: e e
e Ar LT L A T RS,
L e S R

oy
e ':':3‘*

3

w7 T

oy
7

=7

SFAILE

TA A‘Ctil". il
/329 66-1-038-0002

=N

Ll s
L LSBT P

oA BT _

AT S . /
E T

T

1327061 ~017-2001

AEFLEFT
LY,

ez A7, o il A7 oo

A Sy S g BPA, KA Tratariisd KM_}?’/M/MJ

ESIRET

LEGEND

' : |
O R E T Ty

J’/)’Z =

i W Erissing Sy omaziisrariie b7 cxsss.
! .

O L i e coooes” /f’///f R SZ.




